THE DIVISION OF HEALTH OF MISSOURI :31‘?15 v

No. 300 .
o | FMEDOCT 11 1962 STANDARD CERTIFICATE OF DEATH L
OIRTH NO.________ _______REC. DIST. MO, __/_ZZPamnv REG. DIST. NO. __&L:!&g.',;m', No 157
1. PLAGE OF DEATH i 7 USUAL REGIDEMGCE (Whers deoeased lived. 17 lLaati T E———
) ||_»ur  Jackson . ». STATE  Kansas b. COUNTY g shmgtdﬁ"’""‘"’
b, CCI’TY (It cutelde corpurate Wmits, writs RURAL and give §T A]‘;ENGTH OF c. Cg’g (If outmide sorparate limits, write RURAL and give township) 9 } J.-
TOWN Kansas City e S avg Il town  Greenleaf
a d. FH&)-SLPrTAAPf_EOORF (if not in boapital or institution, cive strest nddress or Location) d. ASDTI? (I rural, give iocation)
3 INSTITUTION. St. Joseph Hospital
5 3. NAME OF o (Fint) b, (ladle) (L) l 4 DATE  (Momth) (Dey) (Yew)
H ( Type or Print) LOIs MAXINE .. Lave pEATH Sept. 20, 1952
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NDIE\YgsChElSRR[ED.) 8. DATE OF BIRTH ) I:GEE&.;:;;“ I woen TIAR | ¥ GORR W W,
. ED (Specity’ : ' ouths| Days | Hours | Mia.
& F W Single O | Nov. 6, 1937 | |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefgn ocuntry} 12. CITIZEN OF WHAT
gqtﬂn. mdwurﬂnxllf..mi! retired) DUSTRY RY?
A den Kansas /
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Herman ¥, Laue _  Gustie - None
£ ||, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, 0r unknown) | (If yie, mive wat or dates of servies} NO. H F
3 Ko , " Ne Mr.Herman Lane, Oreenleaf,Kansas
I+ Il t8. cAUSE OF DEATH . .CERTIFICATION 'ONSET AHD DEATH.
|| Enter only onecausper | I. DISEASE OR CONDITION
Z |l tne for (a3, (b, and (¢ | PIRECTLY LEADING TO DEATHS ) L -
———— )
g «This docs not mean | ANTECEDENT CAUSES "y .
the mode of dying, such | Aforbid conditions, if any, gﬁrmy DUE TO (b) - ’t“
3 ar heart faldure, asthenda, | Tise Lo the above cause (o) stating ‘
=1 ee. It means the dis- the underlying cauae lasl.
o ease, infury, or complica- | DUE TO (c} ” L4 2
5 || tion swhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS iR
= Conditions contributing fo the death but not ‘1)’5 ‘
3 related to the diseaze or condition cousing death. _
fx |l 19a. DATE OF OPERA | 19D, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-
g ves (3 wo [
o || 21 AcciDENT (Bpecity} 21b. PLACE OF INJURY (e.s.. Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory. strest, offics bldg.,ete .
Z HOMICIDE
g 214. TIME (Moathy  (Day} (Year) (Houn | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
t WHILE AT NOT WHILE
b!‘ TNJURY WORK AT WORK
E 22. T hereby certify that I atiended the deceased from _Sept. 17 ,19.52,t _September, 'BEJ.‘?&E) I last saio the deceosed
% |lgzslive on _é;J.a.;, 19,872 -and that death occurred at - m., from the causes and on the daie staled above.
é 2. SIGNA . A, Carmich T o (Degree or title) | Z3b, ADDRESS 2. DATE SIGNED
. . . - A4.D 0 1Plaza Time Bldg., KC No. 9/20/52 -
' E 20| g}? T g\lmcazm- 24b. DATE /o0, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
& Removal .| _9/21/52 —_— . Greenleaf, Kansas
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - .  ADORESS
- - STINE & McCLURE, Kansas City, Mo.

—

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymmmcciinicnm

Student Embalmer Mo.

working under my personal supervision.

SEUAENT ssvenrvnsvrsrsssrsnserascracsesanns Slm&edﬂw ﬁp-_.- 4,\9;"

Student Embalmer
Licensed Embalmer No..werrenen ?.6-3 ................... '

. PO Address_)_&a..(Z.n....m.'...................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




